Last Name
First Name

Employee ID#: (i.e., E1243)
Budget Number

Payroll Cycle (A or B Payroll)

COAST COMMUNITY COLLEGE DISTRICT

FISCAL YEAR 2023-2024 CATEGORICAL PAYROLL LIABILITIES
For earnings not paid as of June 30, 2024
(Attach a printout of the on-line payroll timecard)

(Please indicate CORRECT related fringe benefits)

Pay Rate

Hours Gross Amount STRS PERS PARS OASDI MED uUIC

WC

=1 l=1 =1 =1 =1 =1 =1 (=1 i=1 (=]

Salary Total| $ -

Please contact:

regarding this, at extension #

Email of contact:

Supervisor:

Print Name Signature

Please send completed sheets to the attention of District Budget at Budget@cccd.edu along with employee's timecard.

Form must be received on or before July 10, 2024




	Liabilities

